FORM D

Notice of Exampt

U.S. Securities and Exchange Commission
Offering of Securities

Washington, DC 20549

{See instructions beginning on page 5)

OMB APPROVAL
OMB Number: 3235-0076
March 31, 2009

Expires:

Estimated average burden
hours per respanse; 4.00

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C, 1001,

Item 1. Issuer's ldentity

Name of Issuer
ITri-La nd Cherckee {nvestors LL.C |

Jurisdiction of Incorporation/Organization

Previous Name(s)

[Delaware

109

Year of Incorporation/Organization Tt
(5elect one} i
O Over Five Years Ago @ Within Last Five Years 2004 O Yet to Be Formed

{specify year)

Entity Type (Sefect one)
|:| Corporation

ER

[] General Partnership
D Business Trust

UTE@ Cther (Specify)
|

Limited Partnership
Limited Liability Company

(If more than one issuer Is filing this notice, check this box [_| and identify additional issuer(s) by attaching items 1 and 2 Continuation Page(s).)

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

One Westbrook Corporate Center Suite 520

City State/Province/Country ZIP/Postal Code Phone No.

Westchester fntinois | [eo154 | [708) 531-8210 |
Item 3. Related Persons

Last Name First Name Middle Name

IAIexa | |Terrence | |G. “v‘iai'fj‘jﬁffs""'ﬁ I

Street Address 1 Street Address 2 Ry

|One Westbrook Corporate Center ] ISuite 520 wak 171 700 I

City State/Province/Country ZIP/Postal Code
Westchester ‘Illinois | ’%1 54 |

Relationship(s): Executive Officer [ | Director [} Promoter

Washington, DG
O3

Clarification of Response {if Necessary) IVice President of Tri-Land Properties, Inc.,, Manager of the Issuer

{identify additional related persons by checking this box and attaching item 3 Continuation Page(s). }

Item 4. Industry Group  (Select one)

(O Agriculture (O Business Services

Q

Q

Is the issuer registered as an investment Other Health Care

Construction

Lodging & Conventions

Banking and Financial Services Energy (O REMS&Finance
(O Commercial Banking ()  Electric Ltilities . () Residential
() Insurance O Energy-c‘onservatlon (O Other Real Estate
(O Investing () Coal Mining N
(O  Investment Banking (O Environmental Services (O Retailing
O Pooled Investment Fund O Qil & Gas O Restaurants
s Technology
if selecting this industry group, also select one fund o Other Energy c "
type below and answer the question below: O omputers
Health Care O Telecommunications
() Hedge Fund (O sBiotechnology
(O Private Equity Fund (O HealthInsurance O OtherTechnology
(") Venture Capital Fund () Hospitals &Physcians Travel
{0 othertnvestment Fund () Pharmaceuticals (O  Airlines & Airports

company under the Investment Company

O o Manufacturing

Real Estate
@ Commercial

Act of 19407
O Qther Banking & Financial Services

O Yes

SEC1972 (09/08)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one}

Revenue Range (for Issuer not specifying "hedge” Aggregate Net Asset Value Range (forissuer
or “other investment" fund in Item 4 above) specifying "hedge"” or "other investment” fund in
OR Item 4 above)

(O NoRevenues O No Aggregate Net Asset Value

(O $1-%1,000,000 O $1-$5,000,000

O 51,000,001 - $5,000,000 () $5.000,001 - $25,000,000

(O $5,000,001 - $25,000,000 (O $25,000,001 - $50,000,000

(O $25,000,001 - $100,000,000 (O $50,000,001 - $100,000,000

() Over $100,000,000 (O Over $100,000,000

(® Decline to Disclose @ Decline to Disclose

(O NotApplicable {7} Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  ({Select all that apply)

Investment Company Act Section 3(c}

D Rule 504(b){(1} (not (i, {ii) or (iii)) Section 3(c)(1) I:I Section 3{c)(9)
[] Rule 504(b)(1){i} [ Section 3(c}2) [[] Section3(c)(10)
[0 Rule 504(B) 1)) [] Section 3(c)(3) [ Section 3()(11)
[ Rule 504(b)1)iiD [ Section 3(c)4) [] Section3(c)12)
Rule 505 [ Section 3(c)5) [ Section 3()(13)
[ Rule 506 Section 3(c)(6) .
D] Securites Act Section 4(6 S [ Section3(c}(14)

Item 7. Type of Filing

() New Notice OR (O Amendment

Date of First Sale in this Offering: | J OR First Sale Yet to Occur

Item 8, Duration of Offering

Does the issuer intend this offering to last more than one year? [ Yes No
item 9. Type(s) of Securities Offered  (Select all that apply)
[] Equity [[] Pooted Investment Fund Interests

Debt {T] Tenant-in-Common Securities
] Mineral Property Securities

D Option, Warrant or Other Right to Acquire l.__] Other (Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary}

FomD 2



FORM D U.S. Securities and Exchange Commission
Washingtan, DC 20549

item 11. Minimum Investment

Minimum investment accepted from any outside investor 3 |50.000.00 I
Item 12. Sales Compensation
Recipient Recipient CRD Number

More than five persons

l [:] No CRD Number

{Associated) Broker or Dealer [} None {Associated) Broker or Dealer CRD Number
Allegheny Investments, Ltd. 7597 [ No CRD Number
Street Address 1 Street Address 2
811 Camp Horne Road Suite 100
City State/Province/Country ZIP/Postal Code
Pittsburgh |Pennsylvania ] [15237 I

States of Solicitation [:} Al[States

DA Da ez s [Jea [Jco [Ja [Joe [JoC A e Xw_ b _]
L OIN e [Jks Oky OJw [OMe XIMp XIMA [Im [JMN [OMS [X]mO

Owmr ONe Ow ONe - ON [N CINY XINC

On~o’ OoH ok [Jor [XPA |

COrR [Osc [so TN Om™ QJur Ovi @va Owa Ow Ow [Jwy [JPR

(Identify additional person(s) being paid compensation by checking this box [X] and attaching Item 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts

{a) Total Offering Amount $ lup to 2,800,000

J OR D Indefinite

{b) Total Amount Sold $lo

(c) Total Remaining to be Sold $ lup to 2.800,000

| OR D Indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box if securities in the offering have been or may be sold to persons whe do not qualify as accredited investors, and enter the
number of such non-accredited investors who already have invested in the offering: lo ]

Enter the total number of investors who already have invested in the offering: lo J

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and

check the box next to the amount.

Clarification of Response {if Necessary)

Sales Commissions $ |up to 196,000 } B Estimate

Finders' Fees $ |0 ] [ sstimate

Includes 4% sales commission; 1% offering expense allowance; and 1%
managing dealer fee and 1% financial consulting fee to Chauner
Securities, Inc.; totals for all of the above will not exceed $196,000.

FormD 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or Is proposed to be 150.000 I Estimate
used for payments to any of the persons reguired to be named as executive officers, $ b

directors or promoters in response to Item 3 above. if the amount is unknown, provide an

estimate and check the box next to the amount,

Clarification of Response (if Necessary)

Tri-Land Properties, Inc., Issuer's Manager, will receive $150,000 twward its $350,000 TIF procure-
ment fee from offering proceeds, The Manager may use additional offering proceeds toward the balancd
or to pay other fees to the Manager, as described in the offering memorandum, but this is not
currently anticipated,

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submission. InSubmitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice s filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appolnting each of the Secretary of the SEC and the Securities Administrator or other legally deslgnated'ofﬁcer of
the State in which the Issuer maintains its principal place of business and any State in which this notice Is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behaf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federaf or state action, adminlistrative proceeding, or arbitration brought
against the Issuer in any place subject to the Jurisdiction of the United States, If the action, proceeding or arbitration {a) arlses out of any
activity in connection with the offering of securities that is thé subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of; {i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i} the laws of the
State in which the issuer maintains its principa! place of business or any State In which this notice Is filed.

Certifying that, if the issuer is claiming a Rule 505 exemptlon, the issuer Is not disqualified from relying on Rule 505 for one of

the reasons stated in Rule 505(b){2)(i)).

' This undertaking does not affect any limits Section 102(a) of the National Securitfes Markets improvement Act of 1996 ("NSMIA™} (Pub. L. No. 104-290,
110 Stat. 3416 (Oct. 11, 1996)] Imposes on the abllity of States to require Information. As a result, If the securities that are the subject of this Form D are
“covered securitles” for purposes of NSMIA, whether In all instances or due to the nature of the offering that is the subject of this Form D, States cannot
routinely require offering materials under this undertaking or otherwise and can require offering materials only to the extent NSMiA permits them to do
so under NSMIA’s preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers Identified
in ltem 1 above but not represented by signer below.)

Issuer(s) Name of Signer

ITri-Land Cherokee Investors LLC o~ Tri-Land Properties, Inc., Manager

Signature Title

5ichard Dube, President of Tri-Land Properties, inc.
(/ Date

Number of continuation pages attached: 5 3/6/2009

Persons who respond to the collection of information contained in this form are not required to respond uniess the form displays a currently valid OMB
number.
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FORM D

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name
lAndrews l IJohn ‘ W,
Street Address 1 Street Address 2
|One Westbrook Corporate Center | ISuite 520
City State/Province/Country ZIP/Postal Code
Westchester llllinois J |601 54

Retationship(s):

E Executive Officer |:| Director |___| Promoter

Clarification of Response (if Necessary) ’Assistant Secretary/Chief Financial Officer of Tri-Land Properties, Inc., Manager of Issuer I

Last Name First Name Middle Name

[Dube | [Richard | IF. |
Street Address 1 Street Address 2
IOne Westbrook Corporate Center I |Suite 520 ]
City State/Province/Country ZIP/Postal Code

Westchester |Illinois | [601 54

Relationship(s):

Executive Officer Director [ | Promoter

Clarification of Response (if Necessary) |President, Treasurer and Director of Tri-Land Properties, Inc., Manager of the Issuer I

Last Name First Name Middle Name
IRobinson J IHugh I |D. I
Street Address 1 Street Address 2
IOne Westbrook Corporate Center | lSuite 520 SEC |
City State/Province/Country ZIP/Postal Code iail I,quessmw
— Section
Westchester ||||In0IS J 60154

Relationship(s):

Executive Officer Director [_] Promoter

MAR 11 200L

Clarification of Response (if Necessary) |Executive Vice President, Secretary, Director of Tri-Land Properties, Inc., Mapager. of lssuer I

17 &gl I Bu.ui. T ="

- = = = — = = = = = =T - =
Last Name First Name Middle Name

lWarren | iJeffrey | |D. l
Street Address 1 Street Address 2

|30 North Wabash Avenue | [22nd Fioor |
City State/Province/Country ZIP/Postal Code

Chicago litinois | [e0611

Relationship(s):

Executive Officer [ ] Director [_| Promoter

Clarification of Response (if Necessary) IAssistant Secretary of Tri-Land Properties, Inc., Manager of the Issuer

(Copy and use additional copies of this page as necessary.}
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FORM D

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient

Recipient CRD Number

More than five persons

| D No CRD Number

(Associated) Broker or Dealer {T] None (Associated) Broker or Dealer CRD Number

American Investors Company 38 [_] NoCRDNumber
Street Address 1 Street Address 2

P. 0. Box 1307

City State/Province/Country ZIP/Postal Code

San Ramon |Ca|ifornia I |94583 I

States of Solicitation O 7 All States

RA O Kaz KA (A o I [0E DI DC R _[XIGA [H XD
Xt XN [Jin Xk Xk L XIME XIMD XIMA XM XIMN XIMS [ MmO
‘XM ORINE RNV [ONH__ XINXINM_CINY [XINC [JND  XJOH Kok [XJor [X]PA .
XrR [dsc [Xso [XTN X] X Xurt [XIvT [X]va Xwa [Jwv XIw [Xwy Clpr
Recipient Recipient CRD Number
More than five persons [C] No CRD Number
{Associated) Braker or Dealer ["_"] None (Associated) Broker or Dealer CRD Number
Chauner Securities, In¢. 10075 ] No CRD Number
Street Address 1 Street Address 2
500 Skokie Boulevard Suite 525 SEL
City State/Province/Country ZIP/Postal Code VAN FTOCESSSHiL
— Section
Northbrook litinois | 0062 ]
Male i 700
States of Solicitation  [] AllStates  ~  ~ ~  ~ ~ __ Syacpingion, 0T
DA Dac Kaz Oar  [ca Xeo X [Joe [X]bC pr  [IGA DIHLTLIID |
X [N O [JkKs (ky Oua [Owme [Omo XKImMA [m [XIMN [JMS []JMO
Owmr ONe O BNA S Ow Owv Oy O OIno KoH ok [Jor [X]PA
Os dsc Osp O O Our Ovr Ova Owa [Jwv Ow [Jwy [JPR

(Copy and use additional copies of this page as necessary.)

Form D 10



FORM D

Item 12. Sales Compensation (Continued)

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

Recipient Recipient CRD Number

Roy Fulter | | 720140 I [ No CRD Number
(Associated) Broker or Dealer [ ] Nome {Associated) Broker or Dealer CRD Number

Commonwealth Financial Network 8032 L] NoCRD Number
Street Address 1 Street Address 2

29 Sawyer Road

City State/Province/Country ZIP/Postal Code

Waltham lMassachusetts | l02453 I

States of Solicitation D All States ~
OAa Ak [Jaz [JaR_ [Jca [Jco [Jcr [Joe [ 0C XfL [XJGA [JH [Jib |
Jiw [N 1A CJks [JKY [JLA [JME [JMD [IMA DMI OMN OMS [Jmo
OmMr ONe [Jw_ ON - [ON [ONM [Ny [ONC [Np [JoH [Jok [Jor_[JrA |
R [dsc Oso OW Xt Out v Ova Owa OJwv Ow OJwy []PR
Recipient Recipient CRD Number

Mare than five persons ] No CRD Number
(Associated) Broker or Dealer |:| None (Associated) Broker or Dealer CRD Number

David Sherman & Co. 3390 ] No CRD Number
Street Address 1 Street Address 2

500 Skokie Boulevard Suite 525

City State/Province/Country ZIP/Postal Code

INorthbrook [iinots | [s0062

States of SOIICItallon

'‘Oac [Jak
KL [N
‘O M. ONE
R [sc¢

DAIIStates

DAz [Ja  Oca Qco Oa [Qoe [Obc Jr [6A [H [Ow
Ow Ok DOk Ow Ome Omo Oma Om OMy OMs [Omo
O CING CONCTINM [Ny [N N0 T [JoH [Jok [Jor _[PA
Cso JWN  [Jmx Qdur Ovr Ova Owa Owv Owr OJwy []PrR

(Copy and use additional copies of this page as necessary.)

Form D 10



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number

More than five persons | l ! ] NoCRD Number
{Assaciated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number

Equity Services, Inc. 265 [} No CRD Number
Street Address 1 Street Address 2

One Natignal Life Drive
City State/Province/Country ZiP/Postal Code

Montpelier |Vermont ] |05604 '

S{ates of Solicitatjqqﬂ [:] AI! States

OA O [z Jas_ [Jea (Jco [Joa [Joe [Jo¢ e (6 W o
L XN e Ok Ok Jwa Ome Ome OmA [IM [IMN [JMS [X] MO
OmMr ONe [Ow OO O ONw ONy ONC N [TJoR [Jok [Jor™ [Pa
R [dsc [Jso W [Owx Qur Ovr Ova Owa Owv Ow Owy []PR

Recipient Recipient CRD Number

More than five persons [7] no crD Number
(Associated) Broker or Dealer D Nane {Associated) Broker or Dealer CRD Number

Financial Goal Securities, Inc. 19066 [] No CRD Number
Street Address 1 Street Address 2

35900 Bob Hope Drive Suite 202

City State/Province/Country ZIP/Postat Code

Ranche Mirage !Califomia | |92270

States of Soficitation [C] All states o

Oa Oa Daz Oar ®ca [Jco Oa [oe [Joc Jr e Ow O
Ow OON Ji,w [Jks Ok Ow Ome [Owmo [Ima [Owm [N [IMS [TImo
Omr [CINe [Inv OONe COIN [ONm [Ny [JNC N0 [JoH [Jok [Jor [X]PA
R [Jsc [Jso [Ow [Jmx QJut Ovr Q>dva [Owa OOwv Ow CJwy [JPR

{Copy and use additional copies of this page as necessary.}
Form D 10




FORM D

Item 12. Sales Compensation (Continued)

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

Recipient

Recipient CRD Number

More than five persons

| |

| [ ] NoCRDNumber

{Associated) Broker or Dealer D None {Associated) Broker or Dealer CRD Number

Gardner Financial Services, Inc, 21000 [ ] No CRD Number
Street Address 1 Street Address 2

8412 Wayzata Boulevard Suite 350

City State/Province/Country ZIP/Postal Code

Minneapolis |Minnesota l |55426 I

States of Solicitation |:] All States

Oa Oac Oaz_ [Oae [Jca [Jco [Jear [Joe [JbC e [Jea [r_ [0
L O | Ok CIa O | y

M OnN [Jiw ks

“1

v (Oma [m

XIMN [ Mms

LIMO

Owmr CONe. [Inv OINH [N CINMCINY [INC [JND [JOR (10K [Tor [C1PA

Or [Osc Osp O QO Our Ovi Ova Owa Ow Xw
Recipient Recipient CRD Number
More than five persons
(Associated) Broker or Dealer [] Nene {Associated) Broker or Dealer CRD Number

[Thomas M. Nixon & Associates, Inc.

17047

Street Address 1

Street Address 2

CJwy []PR

[] No CRD Number

I:l No CRD Number

4775 Wallingford Street

City

State/Province/Country

ZIP/Postal Code

Pittsburgh

|Pennsylvania

] 152131711 |

States of Salicitation ] A $tates

A DOax [Jaz_ [ar [Jca [Jco [Jar  [Joe [Joc e [Jea [JH b ]
‘ kY [JLA [JMe ‘

X [ON A kS

MDD [Oma [Imi

CIMN []MS

(MO

Omr OONe v CINH - BIN CIam CINY CCINC [N [JOR "[JOK [JOR [X]PA_ |

CJr [Jsc []so []TN

™ dur Ovr Ova OJwa Jwv [w

CJwy [JPR

(Copy and use additional copies of this page as necessary.)

Form D 10

END



